Foster Family Home - Deficiency Report

Provider ID: 1-512261

Home Name: Trinidad Tumbaga, CNA Review ID: 1-512261-9

91-993 Keoneae Place Reviewer: Jackie Chamberlain

Ewa Beach HI 96706 Begin Date: 8/6/2021

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6(d)(1) CCFFH inspection made for a 3 bed recertification inspection.
Deficiency Report issued during CCFFH inspection with corrective action plan due to CTA within 30 days of inspection

Foster Family Home Client Care and Services [11-800-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’'s needs. The RN case manager may
delegate client care and services as provided in chapter 16-89-100.

Comment:

43.(c)(3)No RN delegation present for Client # 2 caregiver # 4
client # 1 delegation foﬁ does not match the CCFFH actual practice, and has [l as a required material when
clientis noth

Foster Family Home Medication and Nutrition [11-800-47]
47.(d)(2) By order of a physician;
Comment:

47.(d)(1) No | from MD for client # 1
Foster Family Home Client Account [11-800-48]

48.(a) The home shall maintain a written accounting of the client’'s personal funds received and expended on the client’s
behalf by the home.

Comment:

48.(a) no written account of clients funds present for client #1 and 2

Foster Family Home Quality Assurance [11-800-50]

50.(e) The home shall be subject to investigation by the department at any time. The investigation may be announced or
unannounced and may include, but is not limited to, one or more of the following:

Comment:

50(e) The CCFFH has a gate at the sidewalk that lacks a communication method to the CCFFH for quick access into the
CCFFH.



Foster Family Home - Deficiency Report

Foster Family Home Client Rights [11-800-53]
53.(b)(15) Have daily visiting hours and provisions for privacy established;
Comment:

53.(b)(15) visiting hours state limited Per "My choice my way" visiting hours cannot be restricted.

Foster Family Home Records [11-800-54]

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
54005 Medication schedule checklist,
Comment:

54.(c)(2) Service plan for client #1 and # 2 have discrepancies between the written service plan, the MD order, and the
actual CCFFH practice

54.(c)(5) Medication discrepancy for client # 1 and # 2 medication prescription label did not match medication
administration record and / or the signed MD orders. CMA RN to determine if a medication error has occurred.
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CTA RN Compliance Manager: ePly to Terri Van Houten RN /Jackie Chamberiain RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Pian (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate: /JQ//U /0@2“ - Z}/HM af
CCFFH Address: q/’ % %&WQM, ?f %. Béed M QQ %&

v PLEASE PRINT)

Rule \ Corrective Action Taken — How was | Date each | Prevention Strategy ~ How will you
Number | each Issue fixed for each violation? | violation | prevent each violation from happening
was ﬁxed | again in the future?
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[Z] All items that were m mis CAP
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CTA has reviewed all corrected items
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CTA RN Compliance Manager: Reply to Terri Van Houten RN /Jackie Chamberlain RN |

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate:
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